MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_023173 4

DEPARTMENT OF PUBLIC HEALTH AND WELFARH STATE FILE NUMBER
ok, 2933
DO NOT WRITE AMENDED Registration District No. 7 Primary Registration District No. ___A-du__liuglstrw s No. oan -

ON THIS STUR E 0 "'" 2 ] 196A -
1. PLACE OF DEAT £ . 2. USUAL RESIDENCE (Where decessad lived. If institution; Residence befare

a. COUNTY :}ltks on - a. STATE

COUNTY admission)

V5 300

Rev. 4/59 MISSOUIL I aeksen

b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY 1nside Limits

TgsVN Kansas Cit-}‘ - 5 OV RS. . Tgs\l'N K ANSAS C‘ ry Yes (§ No [

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If eutside, glve location) Reside on Farm
HOSPITAL Ol ADDRESS

wstiution. Germral Hospital Yes (O No[l 2373 LAawnpare Yes 0 No B

3. NAME OF DECEASED Firsy i Last 4. DATE Month - Day Year
i OF

e o _ Ethel Khripseryy | Am i
ay 0, 1962
5. SEX 6. COLOR OR RACE 7. Married O] Never Married [J |8. \DATE OF BIRTH | - AGE (fust bisthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Femﬂle 'White Widowed 3. Divorced [ 3 28" ngq (_p & Months { Days ] How"l Min,
10a. USUAL GCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HETESiRE™ " | AT poe | ST Lows, Ma | U).CA.

132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE

Toun £ Woniraner BoHHARDINA PE?‘ER E pwaro (5. KELLLY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCI1AL SECURITY NOG. INFORMANT Address

(Yew, x;unknown}[ {If yes, give war or dates of servig H RS - L og tNE_ D;c.ﬂ N S ON 212- 0 CHELSM

, 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause o Defrastory eardiae failure

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause (a), : o~
stating the under- & e
Iylng cnuse iy Ies1 . DUE 10 {c)

- P'ART l‘| GTHER 'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
disease condition given in PART | (a) there a pregnancy in fast 90 days.

ID Yes ] O No | C] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? m] m} a
JES NO [

0c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK [
h_lb-bz 5-30-‘2 and last saw :ﬁ; alive on 5—})-62
10: lO P

Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.

29 SIGNATU (Degree @3l . Frank E111]g?5 ADDRESS 22c. DATE SIGNED
e xi 24,00 Cherry e-1-42

23a. BURIAL, CREMATIUNT . DATE c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Bogan " Tume L1962 Green Lawn Kancas Cily , MisSouR Y

24 FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

CnRlackmar K., Mo L ~R~bA L=

{Licansed Embalmer’'s Statement on Reverse Side)

-

INSTEAD OF

7 aee

P
p—
iy,

"

]

AMENDMENTS ONTHIS RECORD ARE AS FOLLOWS

MEDICAL-CERTM}!ON

21, ) attended the deceased from.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-




AR RN RPN

-

Tee o e *'*STATEMENT ‘BY UCENSED EMBALMER ~ °

N S s ! woae s U .t
i e was embalmed by me,

| hereby certify that the body whose name is recorded on the reverse side of this certificat

or by Student Embalmer No.

working under my personal supervision.

r
Student Signedw

Signature of Student Embalimer
Licensed Embalmer No._ujjq— !
P.O. AddressKL_M_;_m_Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




